I would like to share with you some thoughts about Involvement, and explore some specific ways that occupational health nurses might become more Involved in meeting the health needs of a changing society.
Change is without a doubt a characteristic of our times. We have only to read our newspapers or watch TV or talk with our friends to see -and feel -the upheavals and uncertainties of the world we live in. And those of us in the health professions also see and feel the changes around us. New technology, increasing consumer expectations and redefined roles are only examples of the many <;hanges that affect our professional lives.
Change in the world and In our profession can be upsetting and frightening or it can be exciting and exhilarating. Our reactions to change can lead to apathy and frustration or to growth and achievement These reactions to change depend in part on our understanding of events occurring nationally and in our specific places of employment as well as our confidence that we have the tools to mold change in positive directions. This is a big order. We will begin this task, focusing on the occupational health nurse, briefly noting some of the trends that are influencing this role and suggesting some ways that the nurse may respond to these changes. We all know that the health care delivery system in the United States is in a state of flux and it is difficu It at this point to see into the future with clarity. But some trends seem evident For example, it seems
Presented at the Western Industrial Health Conference, Los Angeles, CalifornIa, October 11, 1974. 18 clear that we will have some form of national health insurance in the not too distant future and this will of course have repercussions in all the health professions.
The public is demanding better health care at a more reasonable cost These increasing consumer expectations and demands for improved health care, as well as an increased emphasis on preventive and health maintenance, are reflected in other legislation on a state and national level.
All of you are familiar with the Occupational Safety and Health Act of 1970, which is concerned with the work environment and with the health of the individual worker, who is defined in the preamble of the Act as a national human resource. Here there seems to be a blurring of the past distinction between occupational and personal health. The concept that the on-the-job health of the worker cannot be separated from his total health or the health of his family and community, has strong implications for the occupational health field. A redefinition of nursing has been written into law in a number of states. In California the passage of AB 3124, the new Nurse Practice Act, and SB 1332, the nurse mid-wifery bill, reflect societal recognition of changes in the role of the nurse and the relationship of the nurse to other health professionals. These role changes will involve increased independence, responsibility and accountability and will likely be reflected in changing expectations for nurses in occupational health.
Our professional responsibility for continuing education has been reinforced by the requirements of AB 3017 setting standards for continuing education for relicensure in California.
The shift from a traditional hospital-centered to a community-centered health delivery system is seen in the continued growth of HMO's and other prepaid health plans. Preventive and ambulatory care are likely to receive increasing emphasis in the future. We cou Id list many more areas of change. All of us are affected by these and other trends. How do we react? Do we continue in our old patterns, doing the same things the same way and feeling apathetic, frightened or unfulfilled? Or do we try to change and expand our vision? It's up to us as individuals -but our professional and personal satisfaction may be at stake. If we decide we want to try to expand, how might we begin?
On national and state levels we can make our collective voices heard through our professional organizations. We can join, become active and encou rage them to forcefu lIy represent ou r ideas to legislators and other decision makers. An example of what can be done is the influence of nurses in Washington and California and other states on the new definitions of the scope and nature of nursing in the new and revised nurse practice acts. On the national level as a profession we need to have a much greater voice in the debate on national health insurance and standards for health care.
You can also become more involved at the level of your job-whether you are a single nurse in a plant or part of a large industrial health organization. At this on-the-job level a good place to begin is re-evaluation -taking a new look at your present situation.
In taking this new look, try to involve other members of the health team, and representatives of employees and management if you can. If you can't, start by yourself and bring them in at another point in the process -but bring them in as soon as you can and get them as involved as you can. Their points of view are invaluable and their support is essential if you hope to bring about change.
Start by looking at your current program and asking some questions. What are you doing now? How is your time being spent? Are these activities useful or are you just doing them out of habit? Are your administrative tasks expediting your work or are they a cumbersome routine? Are your methods of meeting health care needs adequate? Do you have enough staff? Are they adequately prepared for the work they are performing? Are the physical facilities adequate? Is your budget large enough? In other words, you need to take a look at your present activities and list the positive things you want to retain, the things you want to do better, and the things that are no longer necessary.
Then begin to assess the specific health needs of your organization. Look at the characteristics of your industry and at the particular mechanical or chemical hazards in the work environment What hazardous conditions are present or potential? How are these Occupational Health Nursing, April 1975 hazards being dealt with now? Is this adequate? Do the hazards suggest some educational or screening programs? An example is the screening program taking place in the plastics industry involving workers exposed to toxic substances. Or if you work with a sedentary popu lation you might want to have educational programs about cardiovascular disease or weight control.
Then look at the employees. What are their characteristics as a group? For example, what are their age, sex, educational, cultural. racial, socioeconomic backgrounds? Are they highly mobile or stable? Do they live near their work or commute great distances? Much of this information should be available in personnel records. This demographic data and a knowledge of epidemiology will give you some clues about potential health problems and programs. For example, with an employee group of 40 to 65-year-old males you might consider a health education program about coronary artery disease or discussions about retirement With employees who are largely young females you might think about birth control information and pregnancy counseling or improved child care facilities. A number of Black workers might suggest a sickle-cell screening program. A group of young males might benefit from an accident prevention program, especially focused on safe driving of automobiles.
Most important, what are the employees' health concerns and what are the health concerns of their families and community? Employee representatives can help here. You might use questionnaires or group discussions. You can ask yourself, how are they using my services now? What needs am I really meeting? For example. an employee seeking minor first aid may really come to your office because he wants to talk about a family problem, or a chronic absentee may have an underlying alcohol problem.
Also define the health concerns of your management You may feel that you already are aware of these since they tend to be a part of your job description. But check carefu lIy with managementwhat you are doing now may not reflect their current concerns. And perhaps in your discussions you can make them aware of additional areas of need.
When all this data have been collected you can work with your group of health professionals, management and employees to define the specific health needs in your industry. These could include such diverse problems as high noise levels, the abuse of alcohol, legal and illegal drugs, poor nutrition. concern about job insecurity, lay-offs and retirement, the need for educational programs about VD or weight controlthe list is endless. The important thing is that there is a consensus among health professionals, management and employees about the nature of the needs. Then together you can establish priorities, deciding which of these you want to tackle and in what order. Here again consensus is important You won't get off the ground if management doesn't cooperate. And ifs a waste of time to offer programs and services to people who don't think they need them.
Once the priorities are defined you can begin to plan programs to meet your specific needs. If you have defined a need for more primary care or physical examinations you might need to provide personnel with additional education and expand physical facilities and equipment If there is a need to become more involved in assisting employees with personal and emotional problems you might want to set up a counseling and crisis intervention center. Perhaps you wou Id wish to plan a screeni ng prog ram for sick Ie ce II or diabetes that includes the community or a prevention program that includes education about weight control or cardiovascu lar disease. Here again the variety is endless.
There are. of course, many resources in your industry and community to help you in implementing programs. Professional organizations and community groups might assist with screening procedures. Many organizations such as the American Heart Association and the American Lung Association will assist with educational programs.
Perhaps at this point you'll want to take a look at yourself and assess your skills and strengths. See in which areas you feel competent. and in which you need more skill or information. You may want to learn more about teaching or the management of industrial health programs or physical examination skills or counseling and crisis intervention.
When you've identified your needs, see if appropriate information and training are available in your area. If they are, use them. If they aren't. make your needs known. As a nursing educator I cannot overemphasize this step. In education we sometimes lose sight of the needs of the nurse in the field. You are the consumers of our product So use your professional organization to define your needs and put pressure on the educational institutions to meet these needs. We have discussed just a few possibi Iities. These are challenging and exciting times for nurses, and I believe that if we are willing to change and expand to become involved with the health needs of our society. we will find both personal growth and increased professional satisfaction. 
